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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED DEC 8

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. JSO:.}?«. -

REG. DIST. WO, 318 PRIMARY REG. DIST. lOlD_QB_. Rmulmr.l Ne ...... \1 .‘:?._..

1950

. Enter only one oainse per
tne for (a), (b}, and {6}

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lived, If L i befare
a. COUNTY a. STATE b. COUNTY adicimion).
‘ Missouri
b. CITY (It cutstde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sarporate limita, write RURAL and give wn-um
.. townahip)| STAY tin this plare)
TowN  St,., Louis JOWN  5t, Louis f
d. FH!..SLPN.'&%IN.EOOF (If not in bospital or Instication, give street address or location) z D}%TS {1f rursl, give k:“l.lon)
INSTITUTION.  Homer G Phillips Hospital 2957 a Sheridan
3. DNE%%ES%FD a. (First) b. (Mlddle) c, (Last) 4. DATE (Month)  (Dey) (Year)
(Typeor Pty Ella Scroggins pEATH _ Nove 26 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywsrs| o oooem | TXaR | # owore 3 K,
WIDOWED, DIVORCED (Specify) ’ taat birthday) Mnnthl Days | Hoers | Mig
emale Colored Separated w?' November 26,189 60 I
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t £ )] 1
done during most of working Hlu.milnﬂ::! ) DUSTRY i to or forsien mm / zcgl';rf{TmR,:’?F WHAT
Domestic Jackson, Tennessee
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Forrest Davis Betty Caldwell
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, 00, of unknowa) [ (X you, wive war or dates of sarvioe} NO. . .
- Fannie L, Humphrey 2957 A. Sheridan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*ndets"

Ovary = Adenocarcinom;aj papillary,

|| .a# heart faiture, asthenia,

*Thisr does not mean
the mode of diting, such

‘ete] It meona the dis:
eare, injury, or complica-

ANTECEDENT CAUSES

mucinous, with metastasis

¥
Mortid_conditions, if any, gising DUE TO (b) _hn_tigt_e_rmned

rise to the above cause {a) uwng R
~the underiying cause lost.

DUE TO {e)

tion which caured death.

I{. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

Mechanical obstruction of Intestine with

13a.. DATE OF cPTEEm 19b. MAJOR FINDINGS OF OPERATION - Postoperative fistula oI 1leum 20, AUTOPSY?
YES m;m D
21a. ACCIDENT (Spedty) 21b. PLACE OF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bome, farm, factory. atrest. offies bldg., et0) .
HOMICIDE , o g
21d. TIME (Mooth)  (Dms)  (Tess} (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? / f/ \9 A
. - | WHILEAT NOT WHILE [
TNJURY- m. WORK AT WORK
[
2. I hereby ecril{ylthal 61 attended e deceased from 8-16 195__ to .......:L?_Zé_ 19_'.5_0 that I last eaw the decegred
alive on _ L=V and that death occurred at &s m., from the causes and on the dale siated above.
{) / (Degreortitly | Z3b. ADDRESS . DATE SIGNED
" M. D. 2601 N Whittier St 1128450

za BURIAT. CR 24b. DATE 24, NAME OF CEMETERY OR CREMATQRY . |-24d. LOCATION (Oity, town, or county) (State)
Burial Decemhar 1,190 Washincton Park--.- . ‘St, Louis, County, Missouri
DATE REC'D BY LOCAL IST| RSW 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
80 29 1559 3 Ellis Funeral Home, Inc.

A Errheal:
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. STATEMENT BY LICENSED EMBALMER

.l‘.ﬂ -
I

§ .
ereby ccrt:iy Lhat the body whose name is recorded on, Lhc reverse side of this certificate was embalmed by me, or by....

ar

. e Student Embalmer No.veussa.s PP
working under my personal supervision. .

Slgnedisvuvncans saereriaesisetasssenanuanen

=
S5tudent Embalmer

.- Note: ' The sbove MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.



